R TERAR M W Ny (O S ——— N ————

Da ool ose (his spare.

MISSOUR]I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 3 6 :‘3 7

Conaly...... Registration Disirict No.......... Qj -39 Lo File NOuoeeeeeereereeeessseseeeseremeemeorcn e
S Primury Begistration District No....! QD 0/ 7 Registered Now ....ooovoueeresioeeroerosresenen

2. FULL NAME ...
{a)} Residence. et tgmte b tmamnn e - reveeeneenemeeennes. Ward,. JOTT

(Usual pI:r.e “of abode)’ (If nonresident give city or towa and Swate)
Length of residence in cily or town where death occarred 3. mos. ds. How long in U.S., il of foreifn birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OF RA > %?vwmth‘:?:;:? 16. DATE OF DEATH (MONTH, DAY AND YEAR) /), 0 @, /J I | 25‘:
Q 1 44 L 17,
—,}/V{ /}% | HEREBY CERTIFY, mtl.xundeddemxd!m.....%%—'

Exact statement of OCCUPATION is very important.

Sa..ir Magmien, WipowzD, or Divorce 0280 LRty S
thal “a.stuw hm nhte on.. ﬁ\

{or) WIFE or a_.,.._T [oora 10287
M M q/ce ég &'We) desth , on ibe date sialed nhove, n!éf AL A U N

AR Twr A WAty AR Y MRS o AAemmfewEmAr o

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Vs Ade™ T da VLA Yy AiVAL Vi LAV AL VLA B LA WU WL M lilte mhayyee e

6. DATE OF BIRTﬁ (normm:m YEAS) Mil" oo /;J ! THE ;\USE OF DEATH® was As FoLLOwS:

7. AGE YeARS MowTis DAYS u LESS thea 1
.......... brs.
7 ¢ !/ V2 Rl i
Ld

8. OCCUPATION OF DECEASED
[()] 'l'rnde, prolession, or

{b) General patiwe of indastry, CONTRIBUTORY_//..,.....
basiness, or establishmest lo (SECONDARY) ]
which employed (6 €BPIOYEL). .ottt [T OO ORISR {. 1" | |15 DUCINIDININ . T SURNRURTOrR .7~ SUR. i)

(c} Name of employer ]
18. WHERE WAS DISEASE CONTRACTED

%._ BIRTHPLACE (Y on 'I‘OMI) .......

(STATE Ok COUNTRY} '4 W
Dip AN CPERATION PRECEDE DEATHY.. LY. DIATE OF ...coecereereeeent s v aasnsan

10. NAME OF FATHER M&'ﬂ/ A 5
L e "l WAS THERE AN AUTOPSYY......ocveemevrersesesseneserseseces

11. BIRTHPLACE OF FATHER {cIr
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER _b M Aé’-u-

13. BIRTHPLACE OF MOTHER (c"-y DR TOWN)... "7 *Siate the Dmmen Cavsiig Deatn, of in deaths from Viousorr Causes, state
(1) Mzaxs arp Natuen or Insore, and (2) whether Accmemesr, Bumicrnar, or
Homicmas  (Seo roverse aide for additional space.)

19. PLACE F B RIAL. CREMATION on REMOVAL '?’E F BURIAL
19

zo u nmﬂxsn Afmm-:{s

o M,Co. Jeetre

IF NOT AT PLACE OF DEATHY..

b L 1 )N O S T,

PARENTS

{STATE OR COUNTRY)

R/ Y Y.

(Address)

15.

FILED, i




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (b) the nature of the business or in- -

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: {a)} Spinner, {b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile factory.. The material worked on may form
part of the second statement. ~ Never return
“Laborer,” “Foreman,” “Manager,” ‘' Dealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Cocel mine, ate. Women at

home, who are cngaged in the duties of the house-:

hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should

be taken to-report specificaily the ocoupations of -

porsons engaged in dom_estie service for wages, as
Servant, Cook, Housemaid, oto, If the occupation

has been changed or given up on account of the

DISEABE CAUSING DEATH, state ocecupation at bo-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (relired, 6
yre.) For porsons who have no oecupation what-
avor, write None, ©L '

Statement of Cause of Death-——Name, first, the
DISEABE CAUSING DEATH (the-primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only deflnite synonym is
“Epidemic ecerebrospinal meningilis''); Diphtheria
{avoid use of “Croup"); Typhoid fever (naver report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumania ('Preumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasm}; -Measles, Whooping cough,
Chronic valvular heert disease; Chronic inlerstitial
nephriliz, eto. The eontributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
a3 “Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘Convulsions,”
“Debility’" (*Congenital,” **Senile,’” ete.), “ Dropay,”
“Exhaustion,” “Heart failure,” **Homorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” *‘Ure-
mia,"” *“Weakness,” ot¢., when a dofinite dizsease ean
be ascertained as the cause. Always. qualify all
dizeases resulting from childbirth or misearriage, a8
“PUERPERAL zeplicemin,’” “PUERPERAL perilonitis,"
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sapsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved .by Committee on Nomenclature of the
American Maedical Association.)

Nore.~-Individual ofices may add to above list.of undesir-
able terms and refuse to accept certificates contsinlng them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo catse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, pblebitis, pyemia, aepticemia, totanus.'
But general adoption of the minimum list suggested will work
vast fmprovement, and its scope can be oxtended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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